i J. Raige-Delorme and A. Dechambre, Dictionnaire encyclopedique des sciences medicales, vol. 8, Paris, 1882, pp. 686-7. See also Jean Rousset, 'J. E. Gilibert, docteur de Montpellier', Monspelliensis Hip[ocrates, 1962, 17: 11-28. A title reminiscent of P. J. G. Cabanis's Du degre de certitude en medecine, but this work was published 25 years later, in 1797.
In Boissier's Nosologia methodica (5 vols., Amsterdam, De Tournes, 1760) , diseases were grouped in 10 classes, on a botanical pattern. Although the president of Gilibert's MD ceremony was Charles Leroy, another professor in Montpellier, it is clear from Gilibert's edition of Boissier's dissertations (1770) that the latter had impressed young Gilibert. Boissier could possibly have become interested in children's diseases while he was attached to the H6pital General in Montpellier, an important section of which was devoted to foundlings. attention, therefore, to this subject, and resolved to seek, with unremitting diligence, all occasions of observation and study in a department so intensely connected with the duties which I had undertaken" (p. 2). Cheyne was then aged 24. He was thus about 22 years old, the same age as Gilibert, when he decided to "devote his attention" to children's diseases.
The second author, the Swiss Christoph Girtanner, published his book on children's diseases in Berlin in 1794.4 He had earned his MD in 1783, and, by his own account, began to treat children in Switzerland in 1784.5 Books did not help him much: "everwhere I turned, I found inadequacies; nothing exact, very few accurate notions, nothing complete." He therefore decided "to take to observing closely children's diseases", and, of course, to compose a treatise of his own.
Gilibert the Frenchman, Cheyne the Englishman, and the German-Swiss Girtanner: three young physicians who decided, soon after their graduation, to study and practise "paediatrics". None of them apparently remained faithful to his first mistress: was this interest merely a youthful enthusiasm for a branch of medicine that, in spite of the number of publications on the subject, was often perceived as somewhat neglected?
Although the roots of paediatrics lie in the late seventeenth and early eighteenth centuries, "paediatric" literature that combined theoretical and practical aspects developed strikingly through the second half of the century. Among the many eighteenth-century books, essays, dissertations, and pamphlets on children's diseases and management, Gilibert's Plan de recherches has several original features. Above all, Gilibert contributed a precise professional typology; he aimed at building up a new speciality. This early milestone deserves uncovering, even if it was probably of little practical influence on contemporary physicians. Only a century later would paediatrics emerge as a recognized speciality. SCHEME OF [i.e., children] , and even, I would say, the necessary tact and instinct7 that enable an accurate treatment of these first-fruits of society.
(250) Thenceforward, I concentrated my intellectual work on this topic, and, in order to proceed methodically, decided that children should be studied from their genesis. The time had not yet come when the mothers, scorning prejudice and yielding to reason, would tend their children and take care of them by themselves. So I had to look for wet-nurses[... .] and went to live in the country. Once there, I followed all the children that I could approach, studied them both in health and in illness, recorded all my observations, and compared them with those of my predecessors. It took me little time to discover how much this part of the healing art had been neglected.8 In most cases, nature expressed itself in a language quite different from that of my teachers. These incongruities, I reflected, could well be explained by the difficulty in making the observations. (251) Those who have never tried it, would not easily believe how difficult it is to register the history of children's health and diseases. One is confronted with a multitude of obstacles, stemming from the mothers, the wet-nurses, and the babies. These impediments are so numerous that the most enthusiastic practitioner9 might be discouraged. How often did I feel disheartened in my research, how many times did I decide to abandon it? However, it is difficult to fight one's own inclinations, so I never gave up.
After having completed the observations that could be provided by hired [mercenaire] wet-nurses, I went back to live in town. I followed children of all ages, sex and condition. ', NTM, 1966, 3(7) : 3-26. alarming about the case, I prescribe only the diet that is suitable, leaving the treatment for a later stage, after renewed consideration.
Then the author applies serious reflection to the symptoms of the disease, to the choice of appropriate treatment, and to the prognostic and estimated duration of the disease. By acting in such a way, I avoid the great danger of being too hasty. The practitioner's mind is never sufficiently involved in the first moment to judge with certainty and to (258) consider all the circumstances. I know very well that such a method will at first seem rather strange. But after some reflection you will agree that it is quite beneficial to the patients, and this is what I wish to achieve. I do the same with the patients that I visit at home.[. . . ] I write down day after day the history of the disease, and decide upon the treatment only after meditating at length on the enemy that I have to fight and the weapons that are to be used. At the end of each disease, I write down the exact history of the symptoms, of other occurrences [accidens], of the positive or negative effects of the drugs, and particularly of the achievements of nature. For I am convinced that the main aim of the art is to determine, by a series of observations, the real extent of nature's power in healing diseases. (259) I announce straightforwardly the outcome of the disease, disguising nothing, assuring the honour of the profession by a well-founded prognosis.
The author intends to present the public, in due time, with these observations, without hiding his failures, as has been done by some colleagues. Turning now to therapy, I declare that I use only a small number of drugs: being convinced of the efficacy of nature in the healing of diseases, it happens rather often that I only prescribe an appropriate diet, without even mentioning drugs, especially in acute diseases, which are in most cases particularly amenable to the power of nature.
(260) Even in chronic diseases and in some circumstances of acute ones, I abhor composite drugs. I generally use only very simple and very common ones, that grow in our region: I have learned to refrain from using foreign remedies that, though beneficial to people in their country of origin, arrive in our poor regions in a spoiled and decayed state, thereby acting more like poisons than useful remedies.'4 The long and strenuous study that I conducted on the properties of our region's plants has provided me with plenty of curative means. But I have accomplished even more. From the very beginning of my practice, I was aware that drugs with a bad taste usually do more harm than good to the children that are forced to take them. (261) I therefore searched for others that, having no unpleasant taste or odour, would provoke the same effects, or at least, I tried to devise correctives and excipients capable of removing the inconvenience. This endeavour is a very important factor in success, and I confess that it is perhaps that part of my research of which I am most proud, and that most deserves the attention of experts. '5 This is what I have done until now. Being aware of the fact that a physician dedicated to his profession should limit the scope of his research, I have specifically selected as an avocation the most difficult, the least developed, and the least lucrative part of the art. The author adds here that children usually attach little importance to their own ailments. Moreover, drugs work quite differently when applied to children. It would require an entire volume to present clearly and to demonstrate all these aspects adequately, in order to allow an appreciation of the many difficulties confronted by the children's doctor in his practice.
(263) One will find in the medical literature only fragmentary information on the art of preserving the health of children, and on preventing and treating their diseases. It will become obvious that most authors who have written on this topic were neither engaged with it long enough nor in a specialized way;17 they only transferred the practical notions provided by the examination of adults onto children's diseases.
Here the author makes a stand against the dogmatists whofill up the gaps that have been left in certain branches of the profession with fruits of their imagination, instead of relying on observation offacts.
I would like to add that I have elected as my task an activity with rather limited benefit. Simple people, among whom children are considered a burden rather than a comfort, are not much worried by losing them. You must, so to speak, help them against their will. (264) I have been aware of this sad reality for several years, and have therefore decided, as a permanent rule, to devote to the poor one-third of my daily practice. I was particularly inclined to follow such a schedule, owing to the fact that common people strikingly neglect their offspring.
Here the author lists a number of diseases that he discovers daily which, being left untreated by the parents, have become hopeless-such as glands ("ecrouelles"), rashes, consumption, whooping-cough, chronicfevers ("fievres lentes"), and ill-treated cases of smallpox.
I think I have presented ample evidence of the fact that plain people do not have enough of an appreciation of children to make great sacrifices for the treatment of their diseases. 18 (265) Therefore, young physicians who are courageous enough to proceed in the same career, should be warned not to cherish any hopes of becoming rich; they can only aspire to the glory of being useful to mankind by improving the most difficult branch of their profession. If 18 Poor people are not ready "to make sacrifices" in order to treat their sick children, wrote Gilibert. This means that they simply could not afford the fees of a physician, unless he offered as Gilibert allegedly did-his help free of charge. Even well-to-do parents were often reluctant to "make sacrifices" for the health of their offspring (see below, Gilibert's text p. 276 and note 27). 19 Children's medicine, wrote Gilibert, begins even before the child's birth. This is not really original, but was only mentioned sporadically in eighteenth-century literature. Brouzet (op. cit., note 17 above) had already stressed that the woman should be closely followed-up during pregnancy (Introduction). Jacques Ballexserd began his Dissertation sur l'e'ducation physique des enfans depuis leur naissance jusqu'a l'dge de should cover it in all its breadth; the most minute detail must be familiar to him and this can only partially be learned from books. to dress children properly, and how to feed, to instruct and to provide physical exercise for them, etc. The mere transgression of one of these rules is sanctioned by death, or by the physical deterioration of the individual. Parents who follow blind routine should refer to our case records; they would be appalled at the sight of the ills they prepare for their children.
(268) Citizens! Are you ready to let your children's doctor collect the data that are required in order to lay the foundations of the huge edifice that has to be built up?21 You should [first] be sure of his mores, his ability, and his inclination towards this important part of the art. Inquire about his resources and his integrity, and then, grant him your confidence. You will eventually discover that the medical upbringing of children and the art of healing them, will rapidly proceed toward perfection. If his medical practice is his sole pleasure, if his studies and research, far from being cumbersome, are obviously enjoyed by him, he will easily be able to help you. His art may aptly be divided into two general parts: the prevention and the healing of diseases. The first of these is the most certain, the second is less developed and offers a multitude of difficulties that will have to be overcome. puberte (Paris, 1762) with a chapter entitled 'Du Regime de vie du pere & de la mere, jusqu'a la naissance de l'enfant' (pp. 4-12). Later, Johann Peter Frank also developed the way in which the uncultivated field of children's diseases should be cleared, and mentioned "premierement, les fautes et les vices des parens":
Abhandlungen uber gesunde Kindererziehung nach medizinischen und physikalischen Grundsitzen, Leipzig his roster and pledges himself to take care of the child till the age of puberty. This means that he will have to visit the mother during her pregnancy at least once a week. He will show her how to submit, without discomfort, to plain but necessary advice in order to enjoy nine months of complete and stable health. He will also demonstrate the mutual relationship that exists between herself and her fruit, the evils that threaten both of them, and the means of preventing them. In addition to such medical advice, he will bring forward some observations which will be the precious seeds of a well-conceived education.23
At the birth, the physician is confronted with a new mission. He will teach the mother to consider birth as a simple operation of nature, and not as a disease. He will show how that tender mother [i.e., nature] works safely without professional support, that very few women perish in childbirth, (271) that these misfortunes are always caused by the mother, or those who assist them; that except for anatomical abnormalities, which may be diagnosed by the practitioner, very few women would die if they only submitted to the ways of nature. Our physician, who will have studied all the rules of the art of midwifery [l'art d'accoucher] and will thus be able to judge those who practise it, will give useful advice regarding the choice of the practitioners who deserve to be trusted.24 Being present at birth, he may be of some help to the 22 The periodic checking, first of the pregnant woman's health, then of the nursling (see p. 275 of French text), and the supervision of the nurse, deserve several remarks. The weekly visits of the pregnant woman are obviously excessive and unpractical. Even for an accoucheur this would have seemed strange. This is one of the places where Gilibert appears as a somewhat eccentric character. On the other hand, the close follow-up of nurses and infants was advocated by several authors, most of them writing after Gilibert. J. J. Gardane (who was trained in Montpellier, like Gilibert) reformed the Nurses' Office in Paris in 1775. Pierre Fran,ois Nicolas, in his Le Cri de la nature en faveur des enfans nouveaux-nes (Grenoble, Giroud, 1775), pleaded for the establishment of a Bureau des Nourrices in every provincial town. Nicolas was then in Grenoble-not far from Lyons and his book was ready for the printer in 1772 (Visa of Censor). A much-cited pamphlet cannot be omitted in this context, although it was published six years after Gilibert's essay: Prost de Royer's Memoire sur la conservation des enfans, Lyons, 1778. Ballexserd in his two "paediatric" dissertations (the Dissertation sur l'education physique, op. cit., note 19 above, 1762, and the Dissertation sur cette question: quelles sont les causes principales de la mort d'un aussi grand nombre d'enfans, Geneva, 1775) had urged parish priests to instruct the nurses. In case they were not willing to do this, "I would like to invite the Chiefs of Government to distribute in the districts under their jurisdiction, a sufficient number of physicians or surgeons, who would be perfectly capable of carrying out properly this important function" (1762, p. 82).
3 These early conversations on "education" which still had the more general meaning of "upbringing"-together with what Gilibert added below (p. 272) on the study of the character and temperament of the child, are to a certain extent original. Psychological and educational principles were often mentioned in the treatises on "Medical (or Physical) Education of Children" (see, e.g., Ballexserd, op. cit., note 19 above, . However, the preparation of the pregnant woman for her r6le as a mother was seldom mentioned in "paediatric" literature of the time.
24 This is one of the problematic points in Gilibert's essay. In the late eighteenth century things went the other way around: accoucheurs cared for the women and, after attending the birth, supervised the care of the infant. Many, if not most of the "paediatric" treatises of the eighteenth century were written by such I11 practitioner in charge, not because he is more expert, but because he will be prepared, being a cool-headed bystander, to remind the accoucheur of the procedure indicated in the present case [les moyens indiques pour le cas pre'sent].
He will then give his advice regarding the early care required for the newborn. (272) He will be instrumental in avoiding all those superstitious practices that insult reason, and those purely theoretical practices that are eschewed by sane medical doctrine as being useless or noxious. He will [... .] teach the mothers to study the character and the temperament of their children. They should realize that a well-grounded upbringing [e'ducation] begins at a very tender age and that the mind [I'&me], while developing with the body, shares its weaknesses and its defects.
Starting from the principle that upbringing [education] is intimately related to well-founded medical principles, (273) he will relate the story of the blunders committed by mankind when they have abandoned the ways of nature.25 He will teach mothers how to recognize the early symptoms of diseases [les germes des maladies], and to report to the practitioner in order to stop them at their outset, without modifying the temperament of the children. Every day will bring to the mothers eager to learn, a new useful lesson, whereas the practitioner, himself learning from their observations, will tell them how to respond adequately. Dress, food, instruction, lodging, are themes that will have to be discussed in turn.
As for mothers who will be unable, for legitimate reasons, either practical [politique] or physical, to nurse their children themselves, the physician will acquaint them with those nurses whom they can trust. He will show them that the attributes of a good nurse are easy to grasp, and are verified by experience over many centuries. He will be able, (274) through his acquaintances, to recommend those who seem to him apt to fulfil this noble function of nursing. In these matters, several problems have to be considered. Does the nurse have sufficient resources? Does she have morals, religion, probity? Is she in good health, or conversely, is she suffering from diseases that might endanger the nursling? Is her milk of a good quality, in general, and in the particular case of this child, taking his temperament into consideration? Does she have a calm nature, is she affectionate and capable of becoming attached to the child? Is the village in which she lives salubrious, or else, infested with deadly miasmas? All these details have to be duly observed by the children's doctor, for it is the most troublesome part of his work. He must achieve a detailed knowlege of the villages surrounding the city, being familiar with their location, the quality of the air, the waters, the inhabitants' resources and mores.26
When the child has been taken away [to the wet nurse], (275) he should not forget him. He should locate informants in the nurse's village, in order to receive unbiased reports. He should guarantee a monthly visit to the nursling, providing on this occasion simple and brief advice to the nurse, adapted to the temperament of the child. He Didot, 1770) . But here Gilibert advocates the close involvement of the "paediatrician", to parallel the accoucheur's care: this sounds rather revolutionary, and was most probably not to the taste of the accoucheurs.
Here, Gilibert adds that a practitioner that is accustomed to searchingfor local plants or minerals will more readily than another depart for a distant call, even in the midst of winter. The anticipation of gaining a new observation of children's diseases, the comforting prospect of assisting a poor wretch, (276) together with the hope of discovering [during his errand] some [new] plant or mineral, will prompt him to mount his horse at any time.
He should always bear in mind that his main incentive is the performance of good deeds, whereas profit can only be of secondary consideration. Were he to ask for high remuneration, even well-to-do parents would refrain from seeking his help: children are not that precious in the general opinion to justify the spending of a great amount of money to save them. He will therefore settle for a moderate honorarium.27
It would even be worthwhile if, whenever a well-to-do citizen requests that he visit his child, (277) But let us return to our object. It cannot be expected that the children's doctor should extend his practice very far into the country. Working primarily in town, he can hardly devote to the countryside more than two half-days a week. This means that he will not be able to extend his activity farther than three miles31 around town. As a matter of fact, the majority of children of well-to-do families are being nursed within this district. This is, generally speaking, what a children's doctor should do and how the public might collaborate efficiently. (279) It sems to me that in a sizable town a physician may find sufficient life-long work, while restricting his activity to this sole branch of the art. I even dare say that in a town like Lyons, ten such physicians exclusively active in this field would be necessary in order to perform the job as it should be done. Such figures will be considered accurate by those who know that there are more than one hundred and thirty thousand inhabitants in this town, that children aged from birth to puberty form at least one-sixth of the population,32 and that this age is more exposed to diseases than any other.
The author then proceeds to the last part of his essay, in which he speaks of his own experience. I have been taught by long experience that it is advisable to limit one's activities not only in their scope, but also in their number. The more limited our studies are in scope, the more elaborate and distinct is the knowledge we acquire. (280) This is the reason for which I have, for many years, confined my studies in medical theory to the natural history of our province, without paying any attention to foreign products.[...] I am interested in the edible and medicinal plants that grow in our province, and have never ceased to study them. Other matters that are merely noteworthy, such as uncommon plants, or insects, or some minerals are for me an object of entertainment: I study them with pleasure in my moments of leisure. But they never infringe upon the work directly related to my function: I leave them without grumbling as soon as I am called [lorsque l'utile m'appelle].
The same attitude has prevailed for my everyday practice. (281) Not only did I restrict my business to children's diseases, I also decided to take care of no more than a very small n,umber of patients. I feel, like several renowned physicians did, that a practitioner in town can hardly treat methodically more than ten patients in one day. It is not enough to visit the sick, to climb up to their lodgings; he has to identify their diseases, to confront them with his own experience, and with that of his predecessors. He must have a clear understanding of the analogies [ilfaut saisir les analogies]33 in order to offer the most appropriate help. All this requires reflection, time, and patience. I would even maintain that it is not advisable to start, on one and the same day, the treatment of more than five serious diseases. With regard to my previous statement about ten [cases a day], these included diseases already under way or close to their conclusion, and others which, being very common and well-known, require less time.
(282) However, I do not intend to reproach those practitioners who are used to taking charge of a greater number of patients. But this essay is only addressed to those whose work is aimed at passing on useful observations to their successors; to those who, continuously combining their practice with study in their reading-room, are more involved in testing the authentic treasures of the art and in enlarging the accumulated wealth of [medical] data, than with amassing what is called gold.
I would like to repeat that this is the only way of perfecting medical practice. Obviously, its progress is slow and tedious; but this is the sole method acceptable to any practitioner who 31 In referring to quacks in another part of L'Anarchie medicinale (vol. 1, ch. 2, p. 254) , Gilibert asserted that their domain began "at a distance of three miles around town". This distance was considered, at least in his eyes, to be the limit of the influence of academic medicine.
32 Gilibert thus estimated that there were 22,000 children in Lyons in 1772. Accordingly, there would have been, if his proposal had been accepted, one "paediatrician" for 2,000 children, aged from birth to puberty. 33 Ilfaut saisir les analogies: This means that the physician should be aware of the likeness of his patient's symptoms to known diseases, in order to achieve an exact diagnosis. loves his profession. I have followed no other [rule] until now, and shall follow no other throughout my entire life. I therefore declare that if someone were ever able to charge me with having treated more than ten patients in one day, or with having gone beyond the limits that I set for my practice, (283) that is, to deal specifically with children's diseases,34 then I would certainly have become overpowered by routine, treating my patients without [sufflcient] reflection. It would then be obvious that I had abandoned any pretention at perfecting the branches of medicine that I selected.
[Even if the physician does not finally succeed in his endeavour], he will nevertheless have performed a useful task if he is courageous enough to draw an outline of the works that are wanting on the art of preserving the health of children and of preventing and treating their diseases.
1 The methods of healing them, that is, the history of the substances that are supposed to act upon them, their properties, etc. But in order to achieve even a mere outline of these works, in accordance with the strict rules of medical logic, our practitioner should enjoy all possible facilities in carrying on his research without distraction. He should avoid any loss of time, which occurs quite frequently in daily practice, particularly when going beyond the sole treatment of poor and plain people.
One could believe that genuine physicians who are devoted entirely to their office and are unhappy with any interruption of their studies and observations, are eagerly hunting for so-called rich patients. (286) But this is not the case. Of course, well-to-do patients pay better than simple people. But this fee has to be gained at heavy cost. For there, not only the patients must be contented, but also the attending nurses and even the lower personnel. You must flatter friends and good women [les commeres], and provide everyone with the answers he wishes to hear. How often is the practitioner obliged to swallow his own pride in order to deal with the attendants' inanities. How often is he compelled to provide idle theories in order to answer the questions of all and sundry? With every visit that he makes in one of these good houses, many precious hours are stolen from him, which could have been better used in observing patients and pondering his observations.
